IN cases where the mastoid antrum is small and inaccessible, particularly when a forward-lying lateral sinus is interfering with our freedom of approach, it is often advantageous to leave the mastoid surface entirely and to open directly into the aditus and antrum by removing the postero-superior segment of the bone wall of the meatus close to the membrane. This can be quite safely done with a small chisel held horizontally.
The operation is then completed from the antrum outwards towards the mastoid surface, and from the antrum forward towards the tympanum.
Case of Abscess of Lateral Sinus.
By Miss D. J. COLLIER, M.B. (introduced by
Mr. RICHARD LAKE).
R. E., AGED 14, admitted to the Royal Ear Hospital on December 12, 1923, with history of discharge from left ear for four years. Three weeks before admission, attack of severe pain over left side of the head and in the left ear, and a polypus was said to have been removed from the left ear. A week later another attack of pain over the left mastoid process and attacks of shivering and vomiting. These recurred at intervals until admission a fortnight later.
On admission the girl was very ill, temperature 970 F., pulse 120, with pain and tenderness over the left mastoid process. Operation (Mr. Richard Lake):
Extradural abscess, 1' oz. of foul pus and thrombosis of the lateral sinus down to jugular bulb. Septic clot evacuated. Jugular vein not tied.
The following day, general condition still bad, but no rigors, and no signs of early meningitis. Lumbar puncture: fluid found to be normal. Temperature rose from 1000 to 1040 F. and pulse from 108 to 156 during the day.
The following day a large superficial swelling was found over the occipital bone posterior to the mastoid region. Aspirated, 2 oz. of pus withdrawn. Lumbar puncture, fluid again normal. Abscess posterior to the mastoid process refilled and was again opened.
The next day, temperature rose to 1040 F. and pulse to 140. Vomiting during the night. Wound re-opened, and septic clot was turned out of lateral sinus nearly as far back as the torcular herophili. The patient made an uninterrupted recovery from this date.
